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Figure 1. Gender Distribution of Respondents 

 
 
 
health systems and in getting the right care when 
needed. Low health information literacy levels are likely 
to be more prevalent among ethnic minorities, older 
people, low socio-economic groups and those with long-
term health problems and disability. In addition, low 
health information literacy levels impact a number of 
aspects of health for individuals, including knowledge, 
health status and the use of health services. 
Understanding of everyday health information is not 
necessarily enough to enable an individual to make 
sense of their health needs, treatments and services 
(Smith & Dumant, 2009). The need for health information 
among small farmers is just one of the elements of 
effective, empathetic and honest communication between 
public and health personnel. Johnson et al (2001) reports 
that, health related topics are relevant to a diverse array 
of people. This has made health information seeking a 
rich area to study on how people look for information and 
create interventions in support of their wellbeing.  
The concept of everyday life information seeking (ELlS) 
suggests types of information seeking that individuals are 
engaged in to solve problems or orient themselves in 
daily life and which are not directly related to their 
occupational information tasks (Savolainen, 1995). An 
important role of health information is to allow individuals 
to cognitively and behaviorally attempt to gain control 
over health related events (Johnson et al, 2001). Small 
farmers use health information seeking behavior to 
collect a range of health information from a number of 
sources. This paper, hence, focuses on the needs and 
the seeking behavior of health information among small 
scale farmers.  
 
Statement of the Problem  
 
The ever increased rural-to-urban migration has resulted 
in small farming being left in the hands of few rural 
dwellers who are mostly children, the aged and poor 
people. Such people suffer from chronic diseases and 
also lack health information and communication. Most 
studies on health information needs and health 
information seeking behavior have been found to focus 
on urban people and specialized groups such as 
students, females, or health workers. There is very little 
research on the information behavior and needs of small  

 
 
 
 
farmers and rural people. Indeed there are no known 
studies of this nature in the study setting. The purpose of 
the study, therefore, is to assess how small farmers 
identify their health information needs and preferable 
sources of health information for their health 
development. Health information needs and information 
seeking behavior of these small farmers need to be 
assessed, documented for policy interventions, and 
amended in pace with the emerging digital world and 
culture!. 
 
 
METHODOLOGY  
 
A convenient sample of 241 respondents was randomly 
selected in two rural villages of Marangu and Rombo for 
the study. This is made up of 150 men and 91 female. A 
self-administered approach was adopted for the survey.  
 
 
ANALYSIS  
 
Gender distribution of Respondents 
 
The gender distribution of respondents showed that, of 
the 241 respondents, there were more male, 150 (62%) 
than their female counterparts that were recorded, 
91(38%). This information is presented in figure 1. The 
study assessed the level of education among respondent 
farmers. The results in figure 2 and 3 present the results 
of the general level of education of respondents and the 
distribution by gender. The results in figure 2 indicates 
that, almost half of the distribution representing 48% did 
not have the benefit of any formal classroom education in 
which case, they were complete illiterates. This is 
followed closely by 42% that attained only standard 
seven educations, 10% for form four and only 1% who 
attained university education. In other words, a 
predominant percentage of 90% attained only either 
standard seven or is not educated at all. This indicates a 
low level of education among significant respondents.  
The results of the gender distribution by educational level 
however did not show any significant differences among 
the respondents as illustrated in figure 3. Apart from the 
fact that no woman attained up to university level, the 
results at all the other levels of education appear to be 
similar. 

An assessment of the sources/formats of information 
available to these rural farmers reveals very interesting 
results which did not appear to adequately meet their 
health information needs. The three most readily 
available formats available included books, 31%, 
magazines, 28%, and seminars, 14%. Since the farmers 
indicated that, these are not the preferred formats for 
their health seeking information; the study requested 
respondents to indicate what they think are the 
appropriate formats. Close to half of the distribution  
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Figure 2. Level of Education of Respondents 

 
 
 

 
 
Figure 3. Distribution of Educational Level by Gender 

 
 
 
representing 47% have their choice as radio and 18% 
would prefer a village clinic even though the facility is not 
available for now. The third most preferred source was 
television set. The rest were health workers, 12% while 
books and magazines recorded 3% each and the least 
preferred format was the village leaders (2%). The 
findings have been clearly illustrated in figures 4 and 5.  

Figure 6 presents the results of the purpose for which 

small scale farmers require health information. The 
results clearly show that the need for health information 
for the purpose of disease prevention, 32%, leads the list 
of seven (7) identifiable reasons. Treatment of disease 
and for transmission of disease each recorded 23%. This 
is next higher to disease prevention. Fourteen percent 
(14%) was recorded with respect to the care and support 
for disease whilst the least reason recorded was the 
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Figure 4. Sources of Health Information 

 
 
 

 
 
Figure 5. Preferred Format/Sources for Health Information Access and Use 

 
 
 

 
 
Figure 6. Purpose for Which Health Information is Sought 








